Dermatological Section 121 could be detected in the lesions upon the dorsum of the phalanges. At the time of the meeting the condition had improved spontaneously, and the hands were not markedly cold. The pulse was not of high tension.
THE patient was a tall, rather delicate-looking young woman, a dressmaker by occupation. There was a definite family history of tuberculosis, and the patient herself had tuberculous adenitis with swollen glands on the right side of the neck, and the scars resulting from two operations for tuberculous glands. On the hands and feet there were typical lesions of folliclis consisting of* indolent red papules ,or-nodules, slight ulcerations, and numerous white atrophic scars. She had suffered from folliclis for the last five years, the lesions invariably coming out when the cold weather set in in winter, and disappearing in the spring. The object of showing the case was to emphasize the relation of the affection to tuberculosis, for in this case, in addition to the typical folliclis lesions on the extremities, there was a number of brownish papular lesions on the face which underwent necrosis and left a scar. On pressing themu with a diascope, a brown stain persisted, indicating a marked cellular infiltration. These lesions suggested a transition between the ordinary folliclis lesions and small foci of lupus vulgaris.
Dr. WHITFIELD said he had these lesions inoculated into guinea-pigs, but had always got negative results. One observer; however, had inoculated a series and got a high percentage of deaths from tuberculosis among the guineapigs. He did not think there was any doubtas to their being tuberculous.
Apparently the test must be made as soon as the lump appeared in the skin. The same was true of Bazin's disease.
Case of Favus of the Erythemato-squamous Type. THE patient was a little girl, aged 5, and the favus lesions were present in the form of three patches on the neck. The largest patch was oval in shape and about 1l in. in its long diameter, was slightly raised, red and scaly. In the centre it was partially involuted and presented, Little: Alopecia Areata and Tinea Tonsurans when first seen, a number of pinhead-sized typical favus scutula. The border was studded with minute, deep-seated vesico-pus-tules. A baby brother of the patient was also affected and had a roundish patch of favus of the herpetic type on the abdomen. Cultures were made from the first case on maltose agar, and grew the white downy culture of Achorion quinckeanum of mouse favus.
DISCUSSION.
Dr. STOWERS said that twenty years ago favus was common in London in the East End; he had seen a large number of cases there. It was now very rare, especially in the West of London. Chronic cases occasionally migrated from one hospital to another, giving the impression that the disease was less rare than it is.
Dr. SEQUEIRA said the Favus School, started by the County Council, did much to stamp out the disease in London, and apparently the authorities responsible for the admission of immigrants were now careful to exclude cases of favus. The Favus School had been closed owing to the paucity of cases, but he still occasionally saw cases at the London Hospital. Alopecia Areata and Tinea Tonsurans. By E. G. GRAHAM LITTLE, M.D. THE child had not had alopecia until the ringworm developed. That order of events was common. The alopecia usually lasted for six months, and then the hair grew again. Dr. Little had not known such a case remain permanently bald. He thought the alopecia could arise without there being any defi,ite inflammatory disturbance.
Dr. STOWERS said he published a case some years ago in which the two disorders occurred simultaneously on the scalp of a patient, and eventually coalesced. It was later referred to by Dr. Alder Smith in his treatise on ringworm.
Mr. G. F. HENTSCH said it had been found that 33 per cent. of cases of alopecia had previously had ringworm.
